Type 2 diabetes mellitus is an insidious disease that is increasingly present in geriatric population [1] . The greatest difficulty is represented by glycaemic control in geriatric patients often not very compliant with diet therapy and drug therapy. A new insulin glargine 300 units/ml formulation seems improve patient compliance due to the lower volume of insulin to be injected and improved glycaemic control over 24 hours. The HRV signal, derived from digital electrocardiographic recording, is the simplest and most immediate analysis that consists in calculating some temporal parameters [2] . HRV is a simple statistics derived from beat-beat intervals of sinus origin expressed as units of time in milliseconds. Data in the literature indicate that a decrease in HRV, measured with time domain analysis, denotes a worse prognosis and/or an increased risk of mortality in patients with heart disease, especially in the elderly ones.
Background
Type 2 diabetes mellitus is increasingly present geriatric population [1] . Recently, a new 300 units/ml insulin glargine formulation has been introduced in clinical practice to improve patient compliance due to lower volume of insulin to be injected and improved glycemic control within 24 hours. The HRV signal, derived from digital electrocardiographic recording, allows us to calculate some temporal parameters [2] . Data in the literature indicate that a decrease in HRV, How to cite this paper: Nicola, M., Mariaconcetta, M., Alessia, P., Giovanni, A., Gioia, D.M.S. and Gianfranco, R. 
Aim
The aim of our study is to evaluate, through the Heart Rate Variability study, the possible influence of the new insulin glargine formulation 300 units/ml [3] on the neurovegetative tone and on the arrhythmic cardiovascular risk.
Materials and Methods
In the period between February 2018 and April 2018 we enrolled 30 patients. 5 patients (16.6%) are not compliant and therefore the real number of enrolled patients is 25 (13 male and 12 female) with an average age of 75 ± 13 years with type II diabetes mellitus. All patients gave their informed consent and ethical approval. In the enrolment phase, the patients underwent the evaluation of the 
Results
The results of our study have shown that the new formulation of insulin glargine (300 units/ml) [5] , even though it has determined a statistically significant reduction in glycaemic values due to insulin glargine activity (Table 1) before the electrocardiographic recording performed as a control, and a statistically significant increase of the Heart Rate index of a reduction in heart rate frequencies M. Nicola et al. Health Table 1 . Descriptive statistics: RRvar STD (standard deviation of the R-R intervals compared to the mean); NN50 (number of consecutive intervals with difference > 50 msec); pNN50 (percentage of the NN50 intervals with respect to the total of the measured intervals, with a threshold of 20 msec); RMSSD (square root of the average of the squared differences between adjacent R-R intervals); SDNN (calculation of the standard deviation of a series of intervals NN); AR LF/HF (regression analysis of the LF/HF ratio). "*": statistically significant changes.
Base ± DS
Control ± DS Probability (P) 
Discussion
Insulin glargine is a human insulin analog designed to have a low pH neutral solubility while the solubility is highest for pH values equal to 4. After subcutaneous injection, the acidic insulin solution is neutralized giving rise to the formation of precipitate insulin which gradually releases small amounts of insulin glargine.
The administration of the new insulin glargine formulation (300 units/ml) al- According to the data sheet, the dosage of the new generation glargine insulin (300 units/ml) can be calculated with the formula 0.2 units/kg of body weight or increasing the dosage of the new generation insulin by 10% -20% (300 units/ml) compared to the old glargine insulin dosage (100 units/ml). The new insulin glargine formulation ensure a good control of glycaemia [6] and ensure a neutrality in terms of effects on arrhythmic cardiovascular risk, which represent a highly represented problem in the geriatric population affected by co-morbidities such as heart failure, atrial fibrillation and electrolyte disorders, concomitant with chronic renal function abnormalities.
Conclusion
Preliminary data obtained from our study shown that the new insulin glargine formulation 300 units/ml represents a new therapeutic option that allows improving the glycaemic profile (Figure 1 ), given the best solubility in relation to the minor surface of the precipitate [6] and improve with a statistically signifi- 
